MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ;62—@328@3
DEPARTMENT OF PUBLIC HEALTH AND wz;.n.n:318 1003 - 808@ STATE FILE NUMBER

Registration District No. _ e _Primary Registration District No. Registrar's No.

" DO NOT WRITE ° AL O 4 eneh
ON THIS 5TUB AMENDED —-HaE=D-AUG—31-1562
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
) . COUNTY . . L
RVS iogg . % ] 5. STATE MO. b. COUNTY St Lounis admission)
ev, 4/ = b. CH;{ {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY . Inside its
R
< TOWN S TOWN Yes
: t.Louis University City Ne O
Y €. i‘LIol.éPr;lTAAJ\It\EOgF {If NOT in hospital, give |scation} Inside Limits d:l‘;RDEREE‘I'SS {If cutside, give location) Reside on F-:y'
o .
%J’ é: g INSTTUTION {1 thern Hospital Yes &(Na a 7116 Forsyth Yes 3 No
1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
p GAIL MITCHELL POTTER oA Aug. 19 1962
o 5. SEX 6. COLOR OR RACE 7. Married [X Never Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced Months | Days Hours l Min.
5/ Male White U | 2-23-1909 $3
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& o duging mest of working. life, av If renred)
£ Vic,Pres. of “sales’ Products Co, Ellsworth, Kangas usa
7 ’ = 13a. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Q Lee Potter. Lula B. Wilson. Ruth Potter
F) ,&, 15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, or unknown} { {If yes, give war or dates of servic
9 " "Yes ™M el TL Mrs Ruth Potter: 7116 Forsyth __ ________
o — 18. CAUSE OF DEATH (Enter only one causs per line A N INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: —— QONSET AND DEATH
=] s g IMMEDIATE CAUSE () pri % s NN -
o} e |
1 82 8 , i"TZ Er !2 ,{,q d. ()»\.,.(, %:c ’?('/
1 L= [i] Q Conditions, if any, DUE TO (b)
5- ey 5 which gave rise to
I |Z above c;un d(a). / é 3 X
el stating the under-
13 = lying couse last. DUE TO (¢}
_—_'7% g PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART (1. If deceased was female was
@b - = diseasa condition given in PART | {a) there a pregnancy in last 90 days.
5 3 l O Yes | 0 No ‘ O Unknown
o, .
g =7 ::AgowgaBaSY 20a. ACCII:E|)ENT_ SUI([::l]DE Homlﬁcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of iem 18.)
R
8 v} . YESE] NODI
- ¥ z
z |2 Z | 20cTIME OF  Howr  Month, Day, Year
3 a INJURY  am.
"4 g g p.Mm.
Z e 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CIT¥, TOWN, OR LOCATION COUNTY STATE
« o= N wgll.E ml.;vﬂﬁv[gkx 0 farm, faciory, strest, office bidg., etc.} /
NOT Wi
(7] o o = pa » i J
w M -
S (] i-. é 21. | atended the d d from lq L I to. W;r / ? /5' ‘nnm saw E?r; slive o . b
0 o B
[ fa) Death occurred at. / ) 7’ [, ;) Q m on the date stated above, and to the bear of my knowledgy,/from thé causes stated.
[*7 ] 3 5‘ ,_/ e / / ri
g E D 8 227a. SIGNATURE {Degree or title 22b. ADDRESS 22¢. D SIGNED
r>-- I - 1/()__3 ‘ 2.1
- ?( 23a. BURIAEL, CREMAT'IO)N’ 23k, DATE rd 23c. NAN EMETERY OR CR .MATORY 23d. LOCATION {City, town, or county) {5tate)
o S REMOVAL {$pecify
z & VAL 2oz | Aug, 21,1962 nal Cemetery Jeffe
E < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LQCAL REG.
w >
= o] Lupton Chapel Inc; 7233 Delmar Blvd; AUG 20 1962
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"STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Stydent Embalmer No.
working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer

o Jo"e{;;/

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.
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